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Art. III. — Account of Cerebro-Spinal Meningitis, as it occurred in 

parts of Dubois, Spencer, and Pernj Counties, Southern Indiana. By 

M. Kempf, M. D., of Fainnout, Ind. 

Dubois, Spencer, and Perry counties, in Southern Indiana, are hilly, the 
soil is argillaceous, with sandstone and coal as the substrata. The land is 
well drained by numerous streamlets, and intersected by three small rivers 
emptying into the Ohio River. Here and there are tracts of swamp land— 
inundated in the rainy season, but generally dry in summer—well timbered, 
and yielding a rank vegetation. 

Cerebro-spinal meningitis made its first appearance in Dubois County in 
the month of December, 18(12, at Haysville, a little village situated on the 
White River. Preceding the disease, nothing remarkable was observed in 
either the weather or the prevailing type of disease. The winter was a 
mild one, not noted for extremes of temperature. 

The disease had prevailed for three or four weeks in Harrison County, 
about forty or fifty miles southeast of Haysville, before it made its appear¬ 
ance in the latter place. That it travelled by contagion, or by any direct 
route, there was no evidence. The young and male sex were most liable 
to its attack. It seemed to be checked by mild weather, but reappeared 
upon the occurrence of a damp, chilly atmosphere. 

On its first appearance, cerebro-spinal meningitis was very fatal, over¬ 
whelming the patient, as it were, by a single blow. I have known patients 
to die within two, three, or four hours from the beginning of the attack. 

From what I have seen of the disease, I think it may properly be divided 
into cerebro-spinal asphyxia, cerebro-spinal inflammation, and cerebro-spinal 
irritation. 

Cerebro-spinal asphyxia is generally ushered in with an alternation of 
chilliness and heat, violent pain in the head and back, pain in the extremi¬ 
ties, vomiting, and diarrhoea of a bilious character. The patient presents 
an appearance as though he was deeply intoxicated. When roused, he 
will give a half-intelligent look and an incoherent answer. His eyes are 
dull, injected, watery, and the pupils dilated, or one contracted and the 
other dilated; the pupil may be round, elliptical, or irregular. Tongue 
cool and swollen; breath cool. Pulse irregular, feeble, and frequent, though 
sometimes it is almost natural, calm, regular, soft, and full whenever the 
system is sinking rapidly and the approach of death is imminent. The 
surface of the patient is mottled with purplish spots. Cramps of the 
extremities are common ; sometimes there is jactitation of the whole body, 
but not of the violent character observed in cerebro-spinal inflammation. 


Case I. S., aged nineteen years, a stout male, of sanguine temperament; 
had enjoyed good health; was taken ill about 2 o’clock at night, March 13, 
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1863, with violent pain in the head, bilious vomiting, and diarrhoea, which 
was attributed to a dose of pills he had taken the previous evening. I was 
called to see the patient at 4 A. M., and found him with dull features of a 
purplish hue; eves injected and rolling about in the socket, with a vacant 
expression; pupil contracting and dilating by turns—on the approach of 
light it would contract for a moment, then immediately dilate again ; tongue 
and breath cool, and the former swollen and slightly coated ; pulse feeble, 
frequent, and irregular; surface cool, and mottled with purplish spots, some 
as large as a split pea, others, again, as large as a fifty-cent piece. By 
strong pressure the spots would partly disappear. If the patient or one 
of his extremities was moved, he would exclaim as though in violent pain ; 
strong pressure, especially on the extremities, produced the same result. 
There was no spasm or convulsion, but now and then slight twitchings of 
the extremities. There was stupor, with low, muttering delirium ; the 
patient had all the appearauce of being intoxicated. Sight and hearing 
both much impaired. 

Treatment. —14. Eth. snlph. *ss; terebinth, spir. §j; brandy siv; syr. 
,5v. M. A tablespoonful to be given every hour. 14. Capsiei. pulv., camph., 
ua9iss; calomel. 9j. Ft. pulv. v, one every hour. Counter-irritation to 
spine ; warmth to extremities. The patient died at 3 o’clock P. M. of the 
same day. 

Case II. II. B., a fine boy 7 years of age, left home at 8 o’clock in the 
morning to attend school, a half mile distant, and returned about 10 o’clock, 
complaining of violent pain in the head. As the child had been subject to 
ague, the parents attributed his symptoms to an attack of that disease; but 
as he soon became insensible, and his surface covered with purplish spots, I 
was requested to see him at 2 o’clock P. M. I found the child comatose ; 
insensible to shaking or pinching of extremities; to all appearance blind 
and deaf; eyes injected and turned upwards, pupils dilated; pulse perfectly 
natural. This condition was found to be in every instance a very unfavour¬ 
able symptom. 

Treatment .—Injections of turpentine and assafeetida; cloths dipped in 
boiling water applied along the spiue; cold douche to head. Death 
occurred the same evening. 

Case III. A. B., a stout lad 15 years of age, on his way to church, was 
attacked with violent headache, vomiting, and diarrhoea, shortly followed 
by severe cramps in extremities, and paroxysms of general convulsions. 
Pulse feeble, irregular; surface bluish, presenting a mottled appearance, 
cool, and bedewed with a clammy perspiration; delirium of a low, muttering 
character. The child sank into a comatose condition, and died three hours 
from the time when he was first taken. His brother, a boy aged 13 years, 
was taken sick in the same way, and died five hours after the attack. 

Case IV. F. B., a stout lad, was attacked about the same time and with 
the same symptoms as the above, and died six or seven hours afterwards, 
lie was a cousin to the brothers of Case III. 

Cerebro-spinal meningitis, the, sthenic type of the disease, with evidence 
of inflammation of the meninges of the brain and spinal cord, generally 
commences with a peculiar nervous agitation, wandering pain of a rheu¬ 
matic or neuralgic character, followed by a chill and by inflammatory 
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reaction; pain in the head, darting from temple to temple; pain along the 
spine and in the extremities, much aggravated by movement or pressure; 
acute sensibility of the surface, the least pressure or the slightest touch 
causing the patient to moan or scream; high vascular excitement. As 
the disease advances, the patient becomes more or less delirious, his coun¬ 
tenance having a wild expression. lie is often affected with cramps of the 
extremities, tetanic spasm, or hysteric convulsions. The eyes are injected, 
and intolerant of light; the pupils are generally contracted, though some¬ 
times one is dilated and the other contracted, the edge of the pupil being 
round, oval, or notched ; the pupil itself is either clear or opaque, with a 
milky or greenish effusion—this is generally, however, a symptom of the 
latter stage of the disease; there is defective vision, muse® volitantes, or 
complete amaurosis. The sense of hearing is sometimes very acute, again 
very obtuse or totally lost. The stomach is generally irritable, with more 
or less vomiting of a bilious character. The bowels are mostly costive. 
Urine high coloured and scanty. In most of these cases herpetic eruptions 
appear about the mouth and nose. A prominent symptom, which has 
been considered by some writers as pathognomonic, is generally present, 
namely, spots or petechi® of a scarlet colour, generally minute in size and 
few in number, though in some instances they cover the greater portion of 
the surface of the body. In the malignant type, the skin presented a 
maculated appearance, of a dull crimson or deep purple hue. 

The duration of cerebro-spinal meningitis is from twenty-four hours to 
two or six days ; the majority die between the latter periods, but now and 
then a case is protracted for several weeks or months. The patient, after 
becoming convalescent from an acute attack, and, to all appearance, out of 
danger, may have a slight exacerbation towards evening, slight pain in 
the head, cloudiness of intellect, and indistinct articulation. He may com¬ 
plain of dimness of vision, anomalous sights, or one eye may be perfect 
and the other nearly blind. lie may have buzzing in the ears, hear unusual 
sounds, or the organ may be too sensitive or too obtuse. 1 have visited 
patients in whom the analogy between intermittent fever and the disease 
under consideration was so perfect that the most circumspect would be 
deceived. 

Case V. Cerebro-Spinal Meningitis.—March 24. Called to see A. R., 
a healthy girl 13 years of age, sanguineous temperament. She was taken 
sick about 8 o’clock in the morning, with vomiting, and pain in the head 
and spine. When I saw her, 2 o’clock P. M., I was struck with the close 
resemblance of the symptoms to those of hysteria; and if cerebro-spinal 
meningitis had not been then prevailing, I should not have felt the least 
alarm about the patient. She was throwing herself about the bed, two 
females trying to prevent her from injuring herself. Her head was drawn 
backwards. She attempted to pull her hair, or to scratch her face, or to 
bite her fingers, moaning and screaming as though she was in great agony. 
Row and then her whole frame quivered, as though she had received ail 
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electrical shock. I inquired of the mother whether the girl was subject to 
such attacks; she assured me that she never had the like before. Examining 
the patient more closely, I found her eyes were wild and injected, the pupils 
contracted, but oscillating; countenance flushed; pulse full, frequent, and 
hard, and now intermitting. She did not pay the least attention to remon¬ 
strance, and the more the attendants attempted to guard her from injury, 
the more she would scream and rave. In pity to the poor girl, I put her, 
after much trouble, under the influence of chloroform, and kept her so for 
several hours. When the anaesthesia ceased, the patient was still delirious, 
but more manageable, and occasionally she gave an intelligent answer to a 
question put to her about her condition. The spasms had lost their tetanic 
character, and there was rather a twitching or jerking of the extremities, 
especially when touched or moved. The patient having had no passage 
from her bowels for some time, I succeeded in making her swallow a full 
dose of calomel, which was to be followed, in the course of seven hours, 
with infusion of senna with salts, and an enema of castor oil and turpen¬ 
tine, if needed. 

25//), 9 A.M. Was agreeably surprised at the improved condition of the 
patient. She had become more calm ; her bowels had been well acted upon ; 
urine scanty and high coloured. There was still pain in the head and along 
the spine, much augmented by moving or pressure; eyes injected, and still 
very sensitive to light; noise was disagreeable to her; pulse full, frequent, 
hard, and regular; tongue coated with a thick yellow sordes. Ordered— 
R. Calomel. 9j; ipecac, gr. vj. Divide into three powders, one to be given 
every three hours. R. Tinct. veratri gtt. iv; aqme lauro-cerasi 3j; syr. 
simp. 5 j. To be given every two hours until the pulse became reduced, or 
some constitutional effect ensued. Several small blisters along spine; cold 
applications to head. 3 P. M. Patient’s condition much worse than in the 
morning; her symptoms much the same as on the previous day. 

26//;. The patient had again become more calm; her eyes partially closed, 
and little affected by light; her hearing was very imperfect; intellect dull, 
incoherent—uttering unintelligible words, or rather sounds, when loudly 
spoken to; pulse feeble, irregular; calomel defecation, very offensive and 
involuntary; spasmodic starting of the muscles ; subsnltus; gives no indi¬ 
cation of any particular pain ; appears to desire little drink or nourish¬ 
ment. Ordered the patient to have milk-punch, brandy, and chicken-broth. 
R. Quinirn 3j ; eamph. pulw. 3iss; sacehar. alb. q. s. Divide into ten 
powders, one to be given every two hours. 

21th. Patient comatose; insensible to light and noise; eyes covered with 
a film, and, when touched with a feather, there is but little indication of 
sensibility; pupils dilated, irregular, and of a greenish appearance; herpes 
around her mouth, which had already appeared on the day previous; sordes 
about teeth and lips; tongue dark, dry, and cracked; subsultus; stools and 
urine very offensive, and passed involuntarily. 

28/7). Patient’s condition about the same as yesterday, with the exception 
that her head is drawn backward, and firmly fixed in this position. She 
died at 5 P. M. the same day. No postt-mortem permitted. 

Case YI. B. K., a stout boy IT years of age, sanguineons temperament, 
was attacked on the 2d of April with a violent chill, darting pain through 
the head, pain along the spine, and bilious vomiting. Visited the patient 
about twenty-four hours after he was first taken ill. His face was then 
flushed; some petechise of a bright colour; eyes injected, with a brilliant 
and wild look; pupil contracted, very sensitive to light; intellect wanting; 
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delirium—the patient would drive his horses, or command or coax the chil¬ 
dren to do their work, or rove about the field with his dog; much jactitation, 
but no real spasmodic or tetanic convulsions. He appeared to suffer much 
pain from any movement; pressure, especially on the extremities, gave 
much pain. Pulse full, throbbing, and quick; bowels costive; urine scanty 
and high coloured. Bled to about twenty ounces. R. Calomel. 9j ; jalap* 
pulv. 9iss. Divide into two powders, and give one every three hours; five 
hours after the second powder, senna and salts. After the patient was well 
purged, gave—R. Tinct. verat. virid. fqj ; aqnne lanro-eerasi 3 j; morph, 
sulph. gr. j; syr. limon. f 3 iv. Dose, a teaspoonful every hour or two until it 
reduces the pulse, then use at longer intervals. Cold applications to head. 

April. 3. Patient well purged; stools dark and very offensive; inconti¬ 
nence of urine; intellect obtuse; low, muttering delirium; eyes watery, still 
injected, but much less brilliant than yesterday; strabismus of left eye; 
pupils oscillating; tongue covered with a thick dark-brown coat; herpes 
about nose and lips; pulse full and frequent; slight subsultus. The bleed¬ 
ing had done the patient harm. Discontinued sedative mixture, and gave— 
R. Qninise 9j ; camph. 3ij ; opii gr. iij ; capsiei 9iss. Made into twelve 
powders, one every two hours. R. Chlorate of potassa 3j; water Oj. To 
be taken during the day. 

4//i. The condition of the patient much the same as yesterday. Continue 
the powder, and in place of chlorate gave—R. Ammon, muriat. 5 j ; aqure 
siv. Dose, a large tablespoonful every two hours. Brandy, milk-punch, and 
nourishing broths; blister to nape of the neck; inunction of Granville’s 
lotion, with mercurial ointment, along spine; blister to extremities Pe- 
techi* larger, less numerous, and of a more purple colour. 

5//i. Patient comatose; subsultus; sordes about teeth and lips; tongue 
black, dry, and fissured. Death took place towards evening. 

Case YII. Mrs. L. G. was attacked with a severe chill, followed by intense 
headache, violent pain in the cervical region, also darting pain along spine; 
pain in the extremities, with slight cramps; mind flighty; face flushed; 
eyes injected, look anxious; light and noise painful; bowels costive, no 
vomiting; pulse full, strong, throbbing; tongue but slightly coated; no 
petechi® as yet had made their appearance. R. Calomel 9j ; jalap® 3U■ 
Divide into three powders, and gave one every three hours ; afterwards 
senna and salts. R. Morph, sulph. gr. ij ; calomel gr. vij ; sacchar. alb. 
9ij. Seven povvders, one every two hours. Remained with the patient 
until some effect of the morphia evinced itself; and as it appeared to do 
good, it was continued. Cold applications to the head. 

April 3. The patient has been well purged; looks more calm; complains 
less of her head and spine; face still somewhat flushed; less sensitive to 
light and noise; some twitching of muscles; sensation of extremities pain¬ 
fully acute upon pressure; circulation still excited; urine high coloured, 
but not scanty ; some few peteehi® of a bright red over chest and forehead. 
Continue morphia powders, with the addition of five drops of veratrum 
viride, to be increased one drop every dose until it has the desired effect. 

4 th. Patient much improved since yesterday. Complains of the effect 
of morphia and veratrum viride, which wore directed to be given at longer 
intervals. Ordered the following : R. Quin he sulph. 9ij ; acid, sulph. aro- 
mat. 5j ; syr. limon. jjj; aqu® lout. 5 iij. Of which a large tablespoonful 
was given every two hours until ciuchouism was produced, or earlier if any 
bad effect resulted. 
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bth. The patient is convalescent; she did not suffer a relapse. She took 
about thirty-five grains of quinia. 

Case YIIT. On the 7th of April I was requested to see Miss C. P., a 
stout young lady 18 years of age, who was attacked with precisely the same 
symptoms as in the case of Mrs. G. The same treatment was pursued, and 
with the same happy result. 

Case IX. On the 5th of April, Mary-, a delicate girl, aged 13, was 

attacked with vomiting, pain in the head, and pain in the cervical region of 
the spine. Flushed face; eves injected; sensitive to light and noise; bowels 
loose; pulse quick, hard, and with now and then an intermission ; nervous 
tremors; delirium of hysterical character. Ordered the following: It. Calo¬ 
mel 9j ; morph, gr. j ; sacchar. all). 3ij. Divide into seven powders, one to 
be given every three hours with a teaspoonful of the following mixture: 
R. Tinet. verat. virid. f'sss; svr. limon. 3 ij ; mucilag. acaciae sj. A dose 
of castor oil to be given in the morning. 

April fi. The patient somewhat better. Has had several calomel opera¬ 
tions. Pain in head and spine much less. Has vomited several times. The 
veratrum viride lias reduced the circulation very much; the fainting spells, 
of which the patient, had several, were probably produced by the medicine. 
Continue same treatment, but medicine to be given at longer intervals. 
Cold applications to the head, and mustard to the nape of the neck. These 
were ordered yesterday, but they appeared to fret the patient, and were 
therefore discontinued. To-day she is more calm, and submits to their 
application. 

Vh. Patient still improving. Ordered—R. Quinine 9j ; acid, sulph. 
aromat. gtt. x ; syr. limon. sss ; aquas gij. Dose, a tablespoonful every 
two hours. Discontinue the morphia and calomel powder and veratrum. 

Slh. She has taken all the quinia ; cinchouized. Xo symptoms of the 
disease remained after the effects of the quinia had disappeared. She suf¬ 
fered no relapse. 

Case X. Mr. P. requested me to visit his son, a fine boy, aged 5 
years, who had been taken sick towards morning, April 3, with a chill and 
vomiting; but as the child had suffered from ague, the parents were not 
much alarmed till the patient commenced to scream from the violence of 
the pain in the head; and when they were about to move him, lie was taken 
with convulsions. I saw him at 2 P. M., and found him labouring under 
opisthotonos, with hands clenched, and occasional cramps of extremities. 
The intellect was abolished. Appears to suffer acute pain upon moving the 
extremities, or when hard pressure is made on them and along the spine. 
Eyelids partially closed; eyes injected, and rolling about the sockets; pupils 
contracted. Pulse frequent and throbbing. Bowels acted freely without 
medicine. Xo “ spots” were visible. Put the patient in a hot bath ; 
applied a cold douche to the head, which was continued for half an hour ; 
when the symptoms somewhat abated, the patient was removed to bed. 
Cold application to head and blister to nape of neck, with the following 
enema: R. 01. terebinth, sss; tinet. opii 5j; ol. ricini 3 iv; aquae fervent. 
Oiss. One-third to be given every hour. When deglutition became prac¬ 
ticable, one of the following powders : Morph, sulph. gr. j ; calomel. 9-ss ; 
sacchar. all). 9ij. Mix and divide into eight powders, one to be given every 
two hours. If an intermission should take place, a tablespooufu! of the 
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following: R. Quinine sulph. gr. xv; acid. tart. 9ss; syr. simp., aquae font., 
Jiij. To be given every two hours. 

April 4. 8 A. M. Patient’s condition is much improved. Opisthotonos 
disappeared. No cramps of extremities, though an occasional twitch or 
jerk. Intellect somewhat restored; appeared to notice things, and now 
and then gave a rational answer to interrogations about his condition. 
Eyes injected; pupil contracted, oscillating on approach of light. Pulse 
110 to 115. Skin moist. Petechias very plain, of a dull red. Three of 
the powders had been given. The injections remained but a short time 
with the patient. Ordered the powders to be continued, with the addition 
of two drops of veratrum viride, and increasing one drop every two hours. 

5 Ih. The child is doing pretty well this morning. Pulse 100, soft and 
calm. Intellect good; only slight flights of delirium. Still complains of 
pain on pressure of extremities and spine. Not much pain in the head. 
Eyes still somewhat injected ; pupil prone to vacillate, lias had several 
calomel discharges. Micturated freely. Vomited several times green-looking 
“stuff 1 ,” and, as the patient is much nauseated, ordered the veratrum viride 
to be continued. He had taken no quinia yet, which was now commenced 
with. A tablespoouful of the mixture I had left every two hours, with the 
morphia and calomel powders in the intervening hours. 

(Wi. Doing well; parents highly delighted. 1 had, I confess, the same 
delusive hope of soon seeing their child well. He had taken about two- 
thirds of the quinia mixture, and appeared to be ciuchonized; said he could 
not hear well, and hud buzzing in the ears; it was, therefore, discontinued. 
Ordered light diet and close watching of child. 

Ifh. Has suffered a relapse. Pulse frequent and feeble; eyes injected, 
watery, covered with a mucous film, pupils dilated; hearing obtuse; intel¬ 
lect blunted; jactitation; tongue chirk-coloured, dry; teeth covered with 
sordes; herpes about nose and mouth; bowels acted freely; patient in a 
typhoid condition. Ordered milk-punch, brandy, aramoa. murias; blister 
to nape of the neck and extremities. 

8th. The patient sinking; subsultus; pulse very frequent and feeble; 
mouth and nose incrusted with herpes and sordes ; one eye is dull and 
watery, of an almost natural colour; the other is of a greenish colour, 
caused by an effusion of serum or lymph; hearing abolished. Patient died 
about 9 P. M. 

To recapitulate the treatment most in vogue for the cure of cerebro¬ 
spinal meningitis, I may state that bleeding was very unsuccessful in my 
hands. I)r. Huber, who has seen and treated a great number of cases, 
reports favourably of it in some cases. Opium and its preparations have 
proved the best remedies, provided the patient is seen early in the disease. 
A full dose of calomel (gr. x), with a full dose of morphia (gr. j), for an 
adult, and in proportion for children, followed in five to seven hours with 
senna and salts. If the bowels were well acted on, calomel and morphia 
powders—the calomel in small, the morphia in sedative doses—repeated 
every two hours, was a prescription I frequently gave, and, I think, with 
success in some cases. In conjunction with morphia and calomel powders, 
I gave veratrum viride; th6 latter does much good, if properly adminis¬ 
tered, by its sedative effect. Cold applications to the head, I think, had a 
good result. Of counter-irritation to the spine I cannot speak favourably. 
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I am confident that quinia is very proper in some cases. The intermittent 
character of the disease, the herpes about the mouth, and the “spots” or 
petechias, which appeared in the epidemic of intermittent fever of the 
summer and fall of 1865, would seem to indicate some kind of relation 
between the two diseases—cerebro-spinal meningitis and intermittent fever. 
Quinia, at a proper time and in proper sedative doses, is therefore a 
remedy upon which we should presume, a priori, that great reliance should 
be placed, as I think I have learned from experience. Dr. Huber thinks 
that it does harm; while Dr. Schuutermaun, who has used the remedy 
largely, speaks highly of it. I have tried a great number of other reme¬ 
dies, but can say little in their praise. In the chronic form, ainmon. murias 
and brandy, I think, have done more good in my hands than any other 
remedies. 

In cerebro-spinal asphyxia I have generally failed by any plan of treat¬ 
ment to save my patients, and the other physicians with whom I have 
conversed about the epidemic do not claim any success. I think the 
alternation of warm water and ice-bags to the spine would be of .service, 
and probably the inhalation of oxygen. 

Of cerebro-spinal irritation I will only remark that, on the decline of 
the epidemic, a great number of individuals, especially adults, complained 
of headache, malaise, neuralgic pains in various parts of the body, and 
pain in the nape of the neck or other parts of the spine. The ailment 
readily yielded to morphia and quinia. Cerebro-spinal irritation very likely 
was a precursor to the graver forms; but as not much alarm was felt 
before the epidemic had made some ravages, the physician was not con¬ 
sulted in this minor form of the epidemic. 


Art. IV. —Contributions to Aural Surgery. On Catarrhal Inflam¬ 
mation of the Cavity of the Tympanum occurring in Young Persons. 
By D. B. St. John Roosa, M. I)., Clinical Lecturer on Aural Surgery 
and Ophthalmology in the University of the City of Hew York, late 
Aural Surgeon to the X. Y. Eye and Ear Infirmary. 

As is well known, inflammatory affections of the ear are very common 
among young persons. An “earache” is one of the most frequent of 
the ailments of childhood. Besides the fearful pain which it involves, it 
may have consequences dangerous to the integrity of the organ affected. 
The mucous membrane of the tonsils and pharynx is probably the most 
common starting-point of these inflammations ; from thence the passage 
along the Eustachian tube to the cavity of the tympanum is not only a 
very easy, but, as experience proves, an extremely frequent occurrence. 



